STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
" "4 P Street, Sacramento, CA 95814
J16) 323-0270

January 9, 1984

ALL-COUNTY INFORMATION NOTICE NO. {-05-84
TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: IN-HOME SUPPORTIVE SERVICES (1HSS) INDIVIDUAL PROVIDER 3 PERCENT
WAGE TNCREASE

REFERENCE: ALL-COUNTY LETTER (ACL) 83-99

Since the issuance of ACL 83-99, In-Home Supportive Services Provider Wage
and Benefit Increase, counties have requested that the State Department of
Social Services (SDSS) automatically issue wage increases for the |HSS In-
dividual Providers. The Department, will, at the county's request, automati=-
cally issue the 3 percent wage increase for IHSS Individual Providers through
the statewide IHSS Payrolling System. This increase may be effective July 1,
1983,

I'f you wish to have the wage increase processed for your county, please notify,
in writing, the IHSS System Management Unit. Your notification should include
the time period of the wage increase., Please mail your request to:

Department of Social Services
IHSS Systems Management Unit
74k P Street, M/S 8-500
Sacramento, CA 95814

If you have any questions concerning this process, please contact your county
FHSS Systems Management Consultant at (916) 323-0270 or ATSS 8-473-0270.

f./m;so
Acting Deputy Director
Administration

cec:  CWDA



